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e: AII committees - m m p  ate pans 1,2,3, and 4 

llot Measure Committee 
Primarily Formed 

0 Off~ceh~der .  Candidate Controlled Committee 
0 Sta?e Candidate Election Gommittee 

0 Gontrotied 
0 Sponsared 
i a 1 ; o ~ ~ P a " q  0 General Purpose Cornminee 

0 Sponsored 
0 Small GoRtflbU~f Cam~i t t ee  
0 ~oliwal P a ~ y i C e n ~ ~ a l  Committee 

0 Pnmanly Formed Candidate/ 
office hold^ Committee 
(AJsoCompiete Pen 7) 

Preelection Statement i] Quarterly Statement 
Semi-annuai Stalemeni Special Odd-Year Report 

0 Su?p~ementat Preelection i] Termination Statement 
i] Amendment (Explain below) Statement - Attach Form 495 
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MAILING ADDRESS 

ASEA CODElPHONE CITY STATE ZIP CODE AREA CODEIPHOME STATE ZIP CODE CITY 

OPTIONAL FAX I E MAIL ADDRESS OPT~ONAL FAX I &MAIL ADDRESS 

. Verification 
1 have used a# reamnabie diligence in preparing and reviewing this slafemeni and to ihe best a f  my knowledge the information contained herein and in the attached schedules is true and complete. I 

under penalty of pejuly under the laws of the State of California that the foregoing . I  is true and correct. 

5% 
Executed on 
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NAME OF BALLOT MEASURE NAME OF OFFICEHOLDER MI CANDIDATE 

I D  NUMBER .' 9 - -  

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRlCT NUMBER IF APPLICABLE) 

RESiDENTiA~US~NESS ADDRESS (NO AND STREET] CITY STATE ZIP 

i 
NAME OF TREASURER CONTROLLED COMMIlTEEQ 

C O ~ ~ i t t e e  Lis? names of ~ ~ i = e h ~ l ~ ~ [ s )  or candidate($) for 
which this committee is ~ i ~ ~ ~ ~ "  formed. 

YES 0 NO 

COMMITTEE ADDRESS STREO ADDRESS (NO PO BOX) 

CITY SATE Z i P C W E  AREA CODUPHONE 

COMM1ITEE ADDRESS 

CITY STATE ZIP WDE AREA CODUPHONE Ai ta~h  continuaiion sheets if necessary 
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-~ SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

TOTALTWSPEROD CALEIIDMRYEAR 
(FRCM A3lIACHED SCHEWICSi TOTALTOOATE 

Schedule A, Line 3 $ ____ 
............................................. 0 ~. 2. Loans Received Schedule 8, Line 7 

.......... 3. SUBTOTAL CASH CONTRIBUTIO~S ..... AddLines11.2 $ 

5. TOTALCO~TRIBUTIO~S RECEIVED ........................... AddLines3id $ 

4. N o ~ m o n e t a ~  Con~ri~ut ions ......... Schedule C, Line 3 

Schedule f, Line 4 $ 

7. Loans Made .................................................... Schedule H, Line 7 

AddLinesf i i7  $ __ fa .... 3 
9. Accrued Expenses (Unpaid Bills) ............................... Schedule6 Line 3 

10. Nonmonefary Adjustment .......................................... ScheduieC, Line3 

11. TOTAL €XPENDITURES DE ................................ ~ d d ~ i n s s a + s +  10 S 

t 
12. Beginning Cash Balance ....................... P T ~ M O U S  ~ornmaiy Page, Line 16 

13. Cash Receipts ................................................... Column A, Line3aboue 

14. ~iscelianeotis Increases to Cash ........................... Schedulel, Line 4 

15, Cash Payments .................................................. ColumnA, LinsBabOve 

0 CASH B A ~ N C E  .......... Add Lines 12 + 13 + 14. !hen subtiacl Line 15 

$ 

- 
3 0  

$ 

If this is a ternination siatemeni, Line 16 must be zero. - 17. LOAN ~UARANTEES RECEIVED ........................... Schsdiile B, Paif 2 $ 

tst 

19. O u t ~ t ~ ~ d i n g  Debts ......................... 
quivalents ........................... onrevane $ .A,- 

AddLinsZ + Line 9 in  Column 6 above $ 

To calculate Coiumn 8, add 
amwn!s in Column A to the 
corresponding amounts 
From Column 8 of your last 
report. Some amounts in 
Column A may be negative 
ligures lhat should be 
subtracted from previous 
period amounts. li IMs is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Linas 2, 7. and 9 (il 
any). 

1 I.D. NUMBER I 

711 lo Dale l i t  lhrouqh 6/30 

20 Conlribubons 

21 Expenditures 
Received $ $ 

Made $ $ 

Date of Election 
( m ~ d ~ ~ )  

Total to Dale 

"Since January 1,2001 Amounts in this section may he 
dinerent from amounls reporled in Column 8 

FPPC Form 460 (JunelOl) 
FPPC Toil-Free Helpl~ne: E~iASK-FPPC 



SEE I~STRUGTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE OFCONTFUBUTOF 
IIFCWITTEE ALSOENTERID NUMBER) RECEIVED 

'Contributor Codes 
IND - l n d i ~ d u ~  
COM - Recipient Cornminee 

OTH - Other 
PTY - Political Pam 

d - cont;ibutions of $1 00 or more. 
all ScheduleA subto~ais.) ........................................................................................................ $ 0 (other than PTY or SCC) 

............................................. 2. A ~ o u n t  received this period- un i te~ i ied  contributio~s of IeSS than $100 $ 

3. Total m o n e ~ a ~  contribut~ons received this period. 
(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Line 1 .) ....................... T 

SCG - Small Contributor Cornminee 

FPPG Form 460 (JunRiOl) 
FPPC Toll-Free Help~ine: 866/ASK~FPPC 



to whole dollars. 

SEE ~NSTRUCTIONS ON REVERSE 
NAME OF FILER 

0 

LANCE 
~EGI~N}MG THI! 

PERIOD 

DATEOUE 

DATEDUE 

6 

DATE DUE 

INTEREST 
PAID THIS 
PERIOD 

-% 
RATE 

s 

1. Loans received this period ................................................. 
(Total Column (b) plus unitemized loans less than $1 

................. $ D 

0 ........ $ 2. Loans paid or forgiven this period . ............................. 
(Total ~ o l u m n  (c) plus loans under 
(lnc~ude loans paid by a third party that are also itemized on Schedule A,) 

Enter the net here and on the  summa^ Page, Columfl A, Line 2. 

forgiven.) 

................................ 3. Net change this period. (Su trac~ Line 2 from Line f .) $ 

ID NUMBER 

S-- 

DATE INCUSRED 

6 --- 

DATE INCURRED 

(Sl 
CUMULATIVE 

: O M ~ ~ l 5 U T ~ N S  
TO DATE 

GALENOARYEAR 

I 

PER ELECTION"' 

CALENWARYEAR 

6 

PER ELECTION- 

$ 

CALENDAR YEAR * 

PERELECTION"* 

'Amounts forgiven or paid by 
anQ?he? party also must be 
fepmtea on Schedule A 

.. I f  required 

t Co"inb~or Codes 
IND - lndi~duai 

FPPC Form 460 (dvneI0~) 
FPPC Toil-Free He~piine: 5 6 6 l A S K - ~ P P ~  COM - Recipient Comm 



Type or print in ink. 
~ ~ a u n i ~  may be r o ~ n d e d  

to whole dollars. 

.- 
Statement covers period 

from .. ! :-I.:.OT .......... 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

If one of the f o l i o ~ ~ n ~  codes accurately ~escribes a y ~ e ~ t ,  you may enter the code, Otherwise, describe the pay men^" 
RAD radio airtime and production costs paign ~ a r a p h e m ~ r ~ m i ~ .  member c ~ r n ~ i c a t i o ~ s  

meelings and appearances Rm returned cont~b"~o"s 
OK: office expenses SAL campaign workers' Salaries 
RT petition circdating TEL t.v. or cable airtime and production costs 

FiL candidate IIlinQ~allo~ fees prc) phone banks lFC candidate travel, lodging. end meals 
~ v n d ~ a i ~ ~ g  events POL polling and survey research TRS statf/spouse travel, lodging, and meals 
~ndependent expenditure suppo~ng/o~posing others (explain)' POS poslage, delivery and messenger services TSF transfer between cornminees of the same candidatelsponsor 

LEG legal defense PRO professional services (legal, acco"n1i~g) VOT voter registration 
LIT campsign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail) 

NAME a m  ADDRESS OF PAYEE 
IIFWMMKTEE.ALSOENTEAID NUMBER1 CODE OR 1 DESCRIPTION OF PAYMENT 

I 

SUETOTAL$ 0 * P = ~ m e " t ~  that are ~ontribu~i5ns or i n d e ~ e n d e " t  expenditures must also be summarized on Schedule D. 

1. Payments made this period of $100 or more. (include all Schedule E subto~ais.) ........................ 
2. ~ n i t ~ m i z e d  pay~ents made this period of ~nder$iOO ....... 
3. Total interest paid this period on loans. (Enter amouflt fro 
4. Total paymen~s made this period. (Add Lines 1,2, and 3. Enter here and on ?he  summa^ Page, Column A, Line 6.) ...... 

............. 
...................... 

FPPC F5rm 460 ( ~ u n e ~ i ~  
FPPC Toll-Free Help~ine: 866/ASK-FPPC 



Type or print in ink. 
mounts may be rounded 

to whole dollars. 

........ 
Statement covers period 

from ~~..l!:.i.rL5-.. . . .  

fundraising events 
i n d € p € ~ e n t  expenditure suppo~in~o?pusing others (explainy 

NAME AND ADDRESS OF CREDITOR 
(IF COMMTfEE. ALSO EMTER I0 NUdABERI 

member c ~ n ! ~ t i o n s  
M G  meetings and appearances 
OFC office expenses 
PET pemion circulating 
FM phone banks 
POL polling and survey research 
POS pOStaQ€, deiivery and messenger senmes 
WO professional services (legal, accounting) 
KTF print ads 

. .  
me end ~ r ~ " ~ t i o ~  casts 
contribut~ons 

T€L I.v. or cable and production costs 
TRC candidate travel. lodging, and meals 
TRS staaltlspolise travel, lodging, and meals 
TSF transfer between committees of the same candidatelsponsor 
YOT voter registration 
WEB informati technology costs ~inlernet, e-mali) 

CODE OR 
DESCRIPTION OF PAYMENT 

AMOUNT iNCURREfl A ~ U N T  PAID 
BALANCE BEGINNING THIS PERIOD THISPERIOD 

(6) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

accrued expenses of $100 or more, plus total unitemize~ accrued expenses under $100,) .......... 

2. Total accrued expenses paid this period. (lnc~ude all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized paymen&s on accrued expenses under $100.) 

............... ................. 
FPPC Farm 460 ~J~netOl) 

FPPC Toll-Free Helpline: 666/ASK~FPPC 


